PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

yif s \ DMR Mailing ZIP CODE: 19382
NAME:"  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD ;
WEST CHESTER PA 19382 01/01/2015 01/31/2015 No DlschargeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Oxygen’ dlssolved [DO] sAmI__E P ededed e e FhAhn 8.8 9-6 Fedede e O
MEASUREMENT
00300 1 0 PERMIT Fekkhhk Ffefedik Fedefeddode S Req MOII. FekkAhk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPI__E Hefedede e Fedrde Rt FedeRe o 6.1 Feddeddk 69 O
MEASUREMENT
00400 l 0 PMT Ffrdeehk Fr ek FededeRedhe . 6 FehhAhh 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 810 903 Ik ddde 22 24 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Hkdewd 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N} SAMPLE 86 etk Fedekdodede 2.3 feddededese 0
MEASUREMENT
006101 1 PERMIT 300 ket Ib/d HHdAAk 6 kb mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, tOtal [as Pb] SAMPI__E Fefedefe Ak FeddedeNde Fefedede e Fedkedesede s < .001 < 001 O
MEASUREMENT
0105110 PERMIT Fredokese gekdededede Fedesedese Fededsek Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.48 6.06 Fefeddee ke skt kbt i 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD etk hkdokk Heskdedcd etk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Cohform’ fecal general SAMPLE FederedeNde Fedrde ekt ek froede e Fededede e 5 Fedederedt O
MEASUREMENT
74055 1 0 PERMIT Tk kK EE L 52 Ao 200 R 22 2 2 #/IOOmL Daﬂy GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering

the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. I am aware that there are significant penalties for submitting false
formation, including the possibility of fine and imnpri for knowing violations.

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code ] NUMBER

/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Y LA \ DMR Malling ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR 5
I EEEEEE————,
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 01/01/2015 01/31/2015 No Dlscharge|:l
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 283 393 Hekdededese 7.5 9.6 0
MEASUREMENT
8008211 PERMIT 1250 1900 1b/d i 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ety ndes pevlty o by thet s desmetand il tochments v repeed s oy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
OR mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code NUMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 19382
NAME:"  WEST GOSHEN SEW AUTH PA0028584 001- A MARlol: Cs
WEST CHESTER, PA 119382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER. PA 19382 02/01/2015 02/28/2015 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| - TYPE
Oxygen, dissolved [DO] SAWL'E ook BTt dedededkdk 94 103 Foded ke 0
MEASUREMENT
0030010 PERMIT Fokdededede Sedededesk Fedkdedeok 5 Req. Mon. Sedodededede mg/]_ Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE e sk o Fede ek ek 6.3 Fedede etk 7 0
MEASUREMENT
0040010 PERMIT Ferdended s Sederded ke 6 Fdededdede 9 sU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 424 576 Fededokde 12 15 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d ool 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 96 R ks 2.7 Fekrdk 0
MEASUREMENT
0061011 PERMIT 300 il Ib/d ieieiciaiald 6 fatlalai mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE e e o FeRAhR K Ferede e K S e ded K < .005 < .005 0
MEASUREMENT
0105110 PERMIT falaialalalad folelaiad Fhokdkde foisilaioldd Req. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.427 6.473 Fork s s Jefededede Fedededcde ke Fedcdedekd 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD kil dekcdedede s decdedded Fecdeddede Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE Hededesk Kk Kdehdedd Fekdedehke Fffkk 4 Fefeddodeh 0
MEASUREMENT
7405 51 0 PERMIT LT 2 FhFAkk dehderdok dedededdodk 200 Fededede sk #/IOOmL Dally' GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| (e tnde onaly of o 1 ocumentsnd sl atachmets e prepord inder TELEPHONE DATE
personnel properly gather and evaluate the inforination submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
:’iccuratae‘,ig;ld ilclglr‘r:gil;tehll :m aware thatf tf};:re arl'ie‘sig'ni.ﬁcam pel}al;iﬁz :3; :ub;g:‘iix:& false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED e gthep y ol Hine and Hnpr ° e s AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
Nefe i DMR Maliling ZIP CODE: 19382
NAMES"  WEST GOSHEN SEW AUTH PA0028584 0o1-A MAJOR $0
ADDRESS: 848 S CONCORD RD PERMIT NUMBE DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
- WEST CHESTER, PA 19382 02/01/2015 02/28/2015 No Dlscharger_—l
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 284 341 Feddesedee 7.7 9.2 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d ek 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NM/Tm_E PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penal!ie's for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER MDD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

R DMR Mailing ZIP CODE: 19382
NAME"  WEST GOSHEN SEW AUTH PA0028584 001- A MMRA JOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19382 03/01/2015 03/31/2015 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
oXYgen, dissolved [DO] SAMPL'E FKhkhhhK Fehhededek Fekdededek 99 84 SRk 0
MEASUREMENT
00300 10 PERMIT Fefededeked Fehdkdd Fehdefokd 5 Req Mon. Felekfokk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPL'E Frdefedede s Ttk Fedkedekhh 63 Fefefekde 69 0
MEASUREMENT
00400 1 0 Pmm'r Ffrdedededk FeAFAAA FhRARN 6 Fhehdedk 9 SU DallY GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 517 673 kel 11 13 0
MEASUREMENT
0053010 PERMIT . 1500 2250 Ib/d ookl 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 129 wHRAR A ws kA 2.8 Fers s 0
MEASUREMENT
0061011 PERMIT 300 el Ib/d el 6 ksl mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE Fedekfted Fofededede ke Fhdededek FiKdedh < 001 < 001 0
MEASUREMENT
0105110 PERMIT Fhkdek® ddhied Fhddk kel Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 5.48 7.958 dedetded Frfchdek decdedks gedetokok 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD deddde Haddek ek etk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE Fedededke T Fodede ek Stttk 6 Sedededo e 0
MEASUREMENT
7405 5 1 0 PERMIT Tk k ededededek Fhdededek dedhddek 200 ek #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ty inderpealyof o b, s dochne and all avtchments wersprepated ander my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on iny inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
tormaion ncubing i posSLI of i and poomment o snowing oatngs. .| SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR
T ) g - AUTHORIZED AGENT ARFEA Code NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

yifE s one) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHAR GE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
i‘;ﬁﬁgN Z‘E: gg;%gNRngfD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 03/01/2015 03/31/2015 No DlschargeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEN(;}'S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 293 365 gededededed 6.3 7 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d ookl 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |y under perly ot thr s dournent and a stachmcnts wore prspared under TELEPHONE DATE
personnet properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
?C::rr;:'i::d’ coiildp}ete;lllam aware thatf t(l_]erea:J;le_sigllificant peufalti‘e;s for subxlnitt‘i'ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR | including the p y of fine impr or knowing violations. AUTHORIZED AGENT TV = /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous ediions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

TN FFpanant )

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

19382

NAME: WEST GOSHEN SEW AUTH PA0028584 _ 001-Q MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD
WEST CHESTER. PA 19382 01/01/2015 03/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Copper, tOtal [aS Cu] SAMPLE Aotk ARk FAE Ak KAtk ke 01 1 01 1 0
MEASUREMENT
0104210 PERMIT Frkieke Tk ik Fricdkw Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di[2- ethylhexyl] phthalate [DEHP] _ SAMPLE e AR R R < .003 < .003 0
MEASUREMENT
3910010 PERMIT Frodeieese Fecded ialakeiolale kel Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] i thde, peraly o b e s doshmentind sl avachant, e remst e o TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
tormmarion. incusing ihe possoLity of e and pHisenment o Kndving violsions SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
S OR , g the p ¥ impr g violations. AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
ity N I .
zEEPdEEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
: MM/DD/YYYY MM,/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 04/01/2015 04/30/2015 No Discharge[ ]
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ‘{AE&CY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, diSSOlVed [DO] SAMPLE Fevedededede Fedededded Fededefodede 83 93 Fededed ke 0
MEASUREMENT
00300 1 O PERMIT Fede sk dekdedded Ao dedede 5 Req MOII. dedfekdok mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SM[.E Fedevedede e Fededede vy Fededededed N 5'8 e dededk 6'7 0
MEASUREMENT
00400 l O PERMIT Fhededed ke Fededede S Fedededoode e 6 FedAhdoh 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 318 403 dechicie <8 11 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d st 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 49 Fesdehok fededeh e < 1.2 iolalaliiale 0
MEASUREMENT
0061011 PERMIT 300 ekt Ib/d dehededdok 6 ek mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P} SAMPLE 81 Heedededede pedehderk 2.1 Heededede 0
MEASUREMENT
0066510 PERMIT 100 il Ib/d Fekededek ok 2 Fekdletek mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPI_E Fededesedede Fededededede Fedefedede e Fededededede < .001 < .001 0
MEASUREMENT
0105110 PERMIT Hekdok Hekededes deededes etk Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.655 5.801 stk Fetedeteie Fdded dehedehfeok 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Feddedie e ek dedde ik Hededed e Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ity infer pemly o by s 0 St and st e ol s TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
ia“ctcurate,_ and mlmg‘lew;l]; am aware tha(f tf}lxere al‘;e_signi‘ﬁcant pel}alti}?s for sub{n{ttilng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
OR ‘mation, inclus ing the p y of fine and 1mpr or knowing violations. AUTHORIZED AGENT AREA cod‘ Nmm M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

frmint \ DM, ili DE: 19382
NAME®"  WEST GOSHEN SEW AUTH PA0028584 001- A MA]"O‘:W zp C$°
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
; MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:848 S CONCORD RD
WEST CHESTER. PA 19382 04/01/2015 04/30/2015 No Dlscharge[]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
COllfOI‘Il’l, fecal general SAWI.'E Fefrde Sedesesederk Fedede e Fefe Rk 3 Feddeddd 0
MEASUREMENT
7405 5 1 O PM b2 218122 4 Frdedededr ke E:2: 2 2.2 4 Fedrdd 200 R332 8 82 #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE 173 208 Hededde e 4.5 54 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d dehededed 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
1 certify under penalty of law that this document and all attachments were prepared under iy TELEPHONE DATE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

direction or supervision in accordance with a system designed to assure that qualified

personne 1 properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the hest of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false
‘mation, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

TP OR AUTHORIZED AGENT AREA Code l NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
s \ DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19382 05/01/2015 05/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUET‘{gIYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANAL TYPE
Oxygen, dissolved [DO] SAWLE Fkfedehk Sefedededee defefede ot 8 86 Fefeededek 0
MEASUREMENT
0030010 PERMIT FefeFekdodk deedededoke Fededededede 5 Req Mon. Fhekrdd mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPIE Jedededehoke Fedederedse Fedededede e 5.9 Fedededevede 6.8 0
MEASUREMENT
00400 1 0 PERMIT dedekdedok dededede dode Fededededede 6 Fesedhdek 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 369 508 Fodedesede 11 14 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d folaktiaielal 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 41 Fedesded Hededee 1.2 dededetede e 0
MEASUREMENT
0061010 PERMIT 100 Fekededeok Ib/d etk 2 ikl mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
PhOSphOruS, total [as P] SAWLE 62 Sefededede K Jevehdc ek 18 Fedetedetede 0
MEASUREMENT
0066510 PERMIT 100 foisiiaialel Ib/d il 2 Feddekde sk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb} SAMPLE Tedededee Heerdete < .001 < .001 0
MEASUREMENT
0105110 PERMIT dededededede ki stk dededdeick Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.191 4.92 ik skt dehdddck it 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD falatiaiad Fedhdh etk kdedkdede Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[lceriy under penly of o that fis document and llaiachments wersprepaed nder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who mnanage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
formation. incluaing the possiity of e s imrisonmen: 1o knowing violations. - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TIPED R , g the p y - AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

Py DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD i
WEST CHESTER, PA 19382 05/01/2015 05/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
Coliform, fecal general SAMPLE e ededededed FR KKK Hededdoi ke 3 [ )
MEASUREMENT
740551 0 PERMIT Fedederere ke Fedededeh ke Fededrdede Fededededee 200 Hd R kI #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE 154 220 Fededcded 4.4 6 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d jakiakakiiel 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERJ oty i bealy f o bt s dosumet sl sttt e prepes sy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsihle for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
rormnion ncutin i possLi o in and mpsonment o koowarg momoems. . | STGNATURE OF BRI O A B T xV i OFFICER OR
TYPED OR PRINTED ' . AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e \ DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
X MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:848 S CONCORD RD No Dischi
WEST CHESTER, PA 19382 06/01/2015 06/30/2015 0 Disc argeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUEN%}'S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE deFckdehd dedededeodede KAk 77 83 Kkkkiek 0
MEASUREMENT
00300 1 0 PERMIT Fede koK Fekhkdk Fekefekkd 5 Req. M0n‘ Fehdek Rk mg/L Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMP]’_.E Fedededek e Fedededede e Fede st 6 Fededk Ak 7 0
MEASUREMENT
00400 1 0 PERMIT Fekfee Ak Fekfhdek FekfekA 6 KK KxK 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 225 292 Fedcde <6 8 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d hlaialad 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 26 ki el <.8 sekdedededs 0
MEASUREMENT
0061010 PERMIT 100 halaiialald Ib/d kit 2 AR mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 55 Hdesd Hacdicdds 1.6 Fetfefeich 0
MEASUREMENT
0066510 PERMIT 100 ek Ak Ib/d AR 2 el mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAmI_'E Fedededetede Fekdcse e Tk sk s Fefe Akt < -001 < .001 0
MEASUREMENT
0105110 PERMIT dededetcdr itk kil ket Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.153 5.27 holaiaaie kil dededededde kil 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD il ol ek Fedkdokde Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[c1% toderpenaltyof o tha this document nd al atachmets were prepa undermy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the inforination submitted is, to the best of my knowledge and belief, true,
gccurr::i,i::di;gﬁ:gil;teilllam aware thatf tfbere al;‘le.sigf!fican\ pe'}?,l:if; (f:; :ul‘)n!r;{;téng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR 3 g the p y of fine and impr g ions. AUTHORIZED AGENT AREA Cole NUMBER MDD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Y A ) MR Mailing ZIP CODE: 19382
NAME"  WEST GOSHEN SEW AUTH PA0028584 001-A DMAR]OII\: c$o
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 06/01/2015 06/30/2015 No Dischar
WEST CHESTER, PA 19382 ° ge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
CO].ifOI'IIl, fecal general SAMPLE Fokddok ke FF AR Fededede Rk Fedesedded 2 KAk 0
MEASUREMENT
740551 0 PERMIT Ffeded Ak FokdkAA K FkkkFK KkFk Kk 200 Fokdeddk #/IOOmL DallY GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 103 121 Hescdesedek <3 3.7 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d ekl 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|erify inde pndly ol tat s documeny nd all vachmnts ot repared under my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsihle for gathering
the inforination, the information submitted is, to the best of my knowledge and belief, true,
e farmition. ncluding the possiolity of e s Fosonmont ot knowing vlstans. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
T , - AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
[P DMR Mailing ZIP CODE: 19382
NAME:"  WEST GOSHEN SEW AUTH PAD028584 001-Q MAJOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 04/01/2015 06/30/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQU'EN%YS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper, total [as Cu] SAMPLE kst Ferdiedox .007 .007 0
MEASUREMENT
0104210 PERMIT ikl ek ek Fehdetesk Reqg. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di[2- ethylhexyl] phthalate [DEHP SAMPLE hck A H dededdedede dededededete dededkedede .0279 .0279 0
MEASUREMENT
3910010 PERMIT Fekdeked ® kil kR ik Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|erty under penalyoflw the his document an ol atachmentswer prepared under my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
ot nchaiin the powsity o fne s iminisonmin or caawing otuinga. . | - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TR X p g - AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No. 2040- 0004

TN Lo ranant \ i . 19382
RAME™  WEST GOSHEN SEW AUTH PA028584 001-A o e 217 CODE 9
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD
WEST CHESTER. PA 19382 07/01/2015 07/31/2015 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE FedeFeFede s Fedededefehe Fededededck 7.6 8.1 KekdeRkdrd
MEASUREMENT
00300 1 0 PERMT fhkkhkkk Frdkddehk Kk Fek Aok 5 Req. Mon‘ Fdkdokd mg/L Da]ly GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE Fededede K Fededek Kk Fhedeekve 5.7 F KKk 7
MEASUREMENT
00400 1 0 PERMT Fhkhkk Fhhkkk Fedr e 6 ek ek 9 SU DallY GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 196 < 250 FHAHRAK <6 <7
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d sededokdek 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 42 AR Sk <13 el
MEASUREMENT
0061010 PERMIT 100 falalaiaiaied Ib/d faisiakii 2 Fekeshok s mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 55 gk dedkdekde 1.6 dekdded
MEASUREMENT
0066510 PERMIT 100 skl Ib/d etk 2 Fekdokk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE T sRAk Fdeded i or— T < 001 < 001
MEASUREMENT
0105110 PERMIT Fedededede Fekcdedede e falalaiaied it Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.978 5.296 Feokkdodk sk ki stk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fesdedd okt Fediddek etk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[| s under pealyof o (et i docunentand ol sachments were preparedunder TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and colmgjlle;(e.ll1 am aw:grﬂel‘llylatftfl_lere al;le_signi»ficam perlfﬂliﬁs for subgl{((i;:g false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR 'mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT ATEA Code m M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

E e L
?‘ESAI\MJHI E NAME/ADDRESS (include Facility Name/Location if DMR Mailing ZIP CODE: 19382
NAME WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR g s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 07/01/2015 07/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREA%UENCSYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
CO]ifOrm, feca] genera] SAMPLE Fedededeskeh Fedededesk i dededestede e Fedk ke oo 3 Fededehdek 0
MEASUREMENT
7405 5 1 O PERMIT Fdedededd Fededek ok Fededededdk Fededdedd 200 Fefedededek #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 92 115 ool <28 3.6 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d il 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[lcerifs unde pnaly ol i dosument and o aachmants wers prepated e s TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systein, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
gccurate;_ and coln‘:giljelte;g :mo:‘:i?)l;le' tﬂy‘la‘f tf?ere al(-ie_signi_ficant penfam]zs1 for submin?g false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPm OR ‘mation, inc! g P 1ty O ne and imprisonment for owing violations. AUTHORIZED AGEN-T AREA c“e NmE‘R /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Nife e DMR Mailing ZIP CODE: 19382
NAME”  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR Cso
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD i
WEST CHESTER. PA 19382 08/01/2015 08/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
O};ygen’ dlSSOlVEd [DO] SAMPI_.'E HAdededkk Fekeddofei Fededededok 6 5 8 5 Fededekik 0
MEASUREMENT
00300 1 0 PERM]'I‘ Fefedededodk Fekdedkf Fedrdkkd 5 Req. Mon. Fofeddodd ng/L Da]ly GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAM)LE dededededede FeRk Ak Ffededede K 59 dederefedede 67 0
MEASUREMENT
00400 1 0 PmMIT Fefekefedd FedARdk Feddekkok 6 kR 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 142 < 165 Fokdekiek <5 <5 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d faisialaiel 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 29 Fedededd Fetedetedes <1 Fetetedesek 0
MEASUREMENT
0061010 PERMIT 100 et Ib/d halakiad 2 falaleitilel mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 46 ek sehdeddk 1.5 Ferdesk R 0
MEASUREMENT
0066510 PERMIT 100 ek Ib/d ek 2 ke mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [aS Pb] SAMPLE defefededede Fededededod defededeled Fedededehed < 001 < 001 0
MEASUREMENT
0105110 PERMIT il Fedesediok il el Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Fl()w, in COndult Or thl'u SAMPIE 3.533 4.1 oot fek Aok Fefedededok Fedfededeod Iefekddk 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD e i gtk sk Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|ferify under peralty ol th s documentand llttachiments were preparedwncer my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
gn:fcurate‘,_ and colmgilstehllam a“:%rif' tthatf tfl}cre al;iSigni.ﬁcam pinfaltiilsl for subpuitttilng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
ormation, Inciu e possll ity of Iine and mprisonment for knowing violations.
TYPED OR PRINTED B e pore I ” ¢ AUTHORIZED AGENT AREA Code | NUMBER MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

. DMR Mailing ZIP CODE: 19382
AME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 08/01/2015 08/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NQ. [ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Coliform, fecal general SAMPLE Fefedodeded Fedede fedede Fedededehed Fodededdeodk 8 dededededod o
MEASUREMENT
74055 1 0 PERMIT HRKKAK Fefedek o dofededodeod dedededxx 200 Hfkfhk #/].OOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 70 < 76 ekksdok < 2.4 < 2.5 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d kil 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | o b occordance with  system designed 1o sssure that cuaified TELEPHONE DATE
personnel propetly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systemn, or those persons directly responsible for gathering
the inforiation, the information submitted is, to the best of my knowledge and belief, true,
ac[curatet,‘ and co'rng_letei}llam aware \hmf rfh::t; a:leisigni_ficant pc:nfalti}t:; lf&l;ub{xtﬁtat‘ipg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR ‘mation, e p y of fine and imprisonment for g violations. AUTHORIZED AGENT A Code NUMBER M/DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Frife e \ DMR Mailing ZIP E: 19382
NAME:"  WEST GOSHEN SEW AUTH PA0028584 001- A MAJOR C$OD
ADDRESS: 848 S CONCORD RD PERMIT NUMBER | DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
.WEST CHESTER. PA 19382 09/01/2015 09/30/2015 No Dtsclm’rgeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, diSSOlVed [DO] SAMPLE EEES L] e e Fedede ek i 8.3 85 Fedededede sk
MEASUREMENT
00300 10 PERMIT KAk dededeFede i dedede dedede 5 Req Mon. dedeRdedk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE Ffededid FeReddok defedededede 58 Aededededede 68
MEASUREMENT
00400 1 0 PERM Fefedehed oo dede ke Jededededede 6 Fodedededede 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 148 160 P—— <5 3
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Fkkdkeds 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 33 i el < 1.2 Hdcdk
MEASUREMENT
0061010 PERMIT 100 Fekdedkk Ib/d el 2 FkHk mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 54 Fkiedede Feddededek 1.8 ki
MEASUREMENT
0066510 PERMIT 100 Feedede e Ib/d Rk 2 fekcdeedek mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE FodekdeReR A fedede ek Fedevededede dedeRe Ak < .001 < .001
MEASUREMENT
0105110 PERMIT ek fidelaekold kg k ik Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.395 4.697 ik et ekt Fedchedeied
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD el iebeiaiichd ek k s Continuous { Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] <7 tnde poahy i he, s documesand l aechmets v preated s my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
fnc[curatet.‘andpo‘nlg.lerehll am aware thatf tfpere aze_significam penfaltifs for suh{minti_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
mation, inciudin e P oi Hne and impr Or Knowing violations,
TYPED OR PRINTED ' ) ’ i ) AUTHORIZED AGENT ARGA Code | NUMBER _[MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

ife o ) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER | (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 09/01/2015 09/30/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
COlifOrm, fecal general SAMPLE Fedededede I FedeFeddde FetcFedd s FfekFR K 4 Fefededefek 0
MEASUREMENT
7405 5 1 0 PERMIT Frdededdk FedeFdFod Fefefefd Fefedededede 200 Ffdededede #/IOOmL Daﬂy GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 75 94 Feteedeh <27 3.2 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d el 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/'IT['I_E PRINCIPAL EXECUTIVE OFFICER]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
e he oty af e st e misoamion or cndwing visvepe. > | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR p ity of fine mpris o ng ns. AUTHORIZED AGENT AREA Code NUMBER /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
e DMR Mailing ZIP CODE: 19382
NAME®"  WEST GOSHEN SEW AUTH PAD028584 vol-Q MAJOR $
WEST CHESTER, PA 19382
FACILTY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD i
WEST CHESTER, PA 19382 07/01/2015 09/30/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
Copper, total [as Cu] SAMPLE Fedkd Ak Fedededeved Fekdedkd FekddkA 01 01 0
MEASUREMENT
0104210 PERMIT Ik dk R Feichkgek Feackick etk Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Dif2- ethylhexyl] phthalate [DEHP SAMPLE etk Feedokdek e Feesdohk .0222 0222 0]
MEASUREMENT
3910010 PERMIT o ik Fehk Fkdedck Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] i e pnaly f o the s dochmen nd f tachmets ereprepared wer my TELEPHONE DATE
personne! 1 properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the inforination submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penaltie‘s for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
YPED OR formation, including the p y of fine and imnpr for knowing violations. AUTHORIZED AGENT REA Code NUMBER M/DD,

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

) DMR Mailing ZIP CODE: 19382
AME™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR X
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 10/01/2015 10/31/2015 No Discharge[ |
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. (l;REQI{AEI{‘IgY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen' diSSOlVed [DO] SAMPLE Fededededde KRk FeddeddoR 81 87 Fkdd 0
MEASUREMENT
00300 1 0 PERMIT Fdekedk Feddrkhk Fekfededde 5 Req MOI]. Fededededek mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPL'E Fededevek fe JFededede e Fe et 5.8 e ek ek 7 0
MEASUREMENT
00400 1 0 PERMT dekkddek Feddfekk Fefehhdk 6 FAh KAk 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 165 209 AR <5 6 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d etk 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as Nj SAMPLE <17 Hedks e Fede <.5 FriedRde 0
MEASUREMENT
0061010 PERMIT 100 FhkRRk Ib/d haitibaiied 2 Hesedkok mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P} SAMPLE 51 Jeetfeiede Ferdetes 1.7 Feedeked 0
MEASUREMENT
0066510 PERMIT 100 el lb/d faaildaied 2 sk sk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, tOtal [as Pb] SAMPL'E Fedededoed Fededededese e fede et FedFrved < 001 < .001 0
MEASUREMENT
0105110 PERMIT ettt Fetedin Fecheidk sl Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.656 5.455 kil skt stk ekt 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ehkeshk Ak kil ikl Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER fLcerity undst penalty of b that tis document and all aachiments wors prepated under y TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
Enformation. nclusing the pOSSIDIY of fine aud orsonment Tor knawing vieratione . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
OR ‘mati 3 g P ity € an mprisonment [or ng ns. AUTHORIZED AGEN-T Am code NUMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
£t D ailing : 19382
NAME"  WEST GOSHEN SEW AUTH PA0028584 0o1-A le;o;( w C$ODE i
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 o Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
Coliform, fecal general SAMPLE Frfedededde Fedededek e Fedededded FedededeR 3 Feddededede 0
MEASUREMENT
740551 0 PERMIT FhkFw Fekederdek Tk HhAA KK 200 FhRFxd #/100mL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 77 94 Fedekdriede < 2.5 2.8 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d ool 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ ety wnde peneltyoflo e, s document ind all et e preared s TELEPHONE DATE
personnel properly gather and evaluate the information subnitted. Based on my inquiry of the
person or persons who 1nanage the system, or those persons directly responsihle for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
e ormion et the possimaity of e and grisonman for saaving veisiops. | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED including the possibilty teapr " : AUTHORIZED AGENT AREA Code | NUMBER  MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

N ae) DMR Mailing ZIP CODE: 19382
NAME"  WEST GOSHEN SEW AUTH PA0028584 0o0l-A MAJOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACI . ST GOSHEN STP MONITORING PERIOD OUTFALL 001
: WE MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD No Disch
WEST CHESTER, PA 19382 11/01/2015 11/30/2015 o Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved [DO] SAMPLE Fededededede ek FfFedehsk 82 89 defedededede 0
MEASUREMENT
0030010 PERMIT Fehkhhk Fehhkdk Fedehedose ke 5 Req Mon. Faedendkd mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE HedeKdd Fefcdededrd Fededek K ke 6.1 e dedede 7.5 0
MEASUREMENT
0040010 PERMIT Fedededhdk ke Ak FekFFkk 6 FonkdeAd 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 225 350 Feddedede <7 11 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Fekdiekk 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 26 kil FeRsddok 9 Fekededit st 0
MEASUREMENT
0061011 PERMIT 300 ik Ib/d Fekdofik 6 Fede sk mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE Sedesede s Fekdedekd FekdeR ek Fekdeddre < .001 < .001 0
MEASUREMENT
0105110 PERMIT Fede Rk etk Fecdedde Fekdeieid Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.625 4.085 Fdiek Fedehdedek s et 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reqg. Mon. MGD Ftshn Fetokdek pot ekt Fekdekde Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE FetFedeRe R FedeRededrde Sedeeded ke FedKdA 4 Fededesdene 0
MEASUREMENT
7405510 PERMIT ETrEe Fhkdkk Fekdehk K FkAdk 200 FedehAk #/100mL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 7ty tnde praly f o thet s decument ad al tachmants e breped e TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the mformation submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for sub{nimpg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR ‘mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

LY Ly ili . 1 2
NAMES"  WEST GOSHEN SEW AUTH PA0028584 001-A l;{xlkogmmg Z1p C$ODE 938
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 11/01/2015 11/30/2015 No Discharge|
WEST CHESTER, PA 19382 ee_]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS) TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 112 135 et S 3.7 4.5 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d FRRAIR 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ey e penety of oy 1t 0 dorument andasechmcts et preparsd e vy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
. ?cfcurale',l and colmg']c(e;}llam awrgl;f_(tha}}?:re aléeifrilgr;iigicant ]::nfal:ifzgaznsul‘)ﬁ:‘iini false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED B ’ B AUTHORIZED AGENT AYEA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (include Facility Name/Location if

o) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHAR GE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 12/01/2015 12/31/2015 No Discharge[ |
WEST CHESTER, PA 19382 g
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQQAFI-‘T‘IYC}' SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE Fedededehe e Fedededeoke K Sedefeiedeke 8 89 Fedeedeode e 0
MEASUREMENT
00300 1 0 PERMIT dofedededese *deddede sk Fede e doede 5 Req MOD. Kk dedk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE Fefedededed Aedededede e Fekededekk 6.1 Fedesoddede 6.7 0
MEASUREMENT
00400 1 0 PERMIT dofededodes Frfedededed FededeskFede 6 *dkdokk 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 509 594 ek 15 16 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d ol 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 44 ik etk < 1.2 Fedededek 0
MEASUREMENT
0061011 PERMIT 300 okkekk Ib/d skt 6 Fekdekde f mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAWLE dedede ek e Ao fedefede dededrdede e dedfede e e < 001 < 001 0
MEASUREMENT
0105110 PERMIT Fkdededeok falalaislalel ielaleiielsl detedodokede Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.096 6.017 halakiiod ik Fiekk ok o]
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD deddedese e dektden s iolaltialalel dekdekedede Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Cohform, fecal general SAMPLE Fededere s v Fededededde Fededededede Fefededkd 12 Fkeddefk 0
MEASUREMENT
74055 1 0 PERMIT Fededekedede Frkkhkk *dedhe sk ek 200 Fek kRN #/lOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| ey i bnaly of ot i document ot al vty v properd wnder oy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
gc‘cur::',i::d_ colmg_lete;g am awfgrﬂej‘thatf tfk_lere al‘"ie.signi‘.ﬁcant peInfaltiEs for sub]"n{tttilng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TTPED OR including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT FTTO NUMBER /DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1



PERMITTEE NAME/ADDRESS @nclude Facilify Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES})

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

ﬁ.-spﬂ._n.:m WEST GOSHEN SEW AUTH PAOO28584 00L-A ﬁljmoltkdaﬂlng ZIP C$ODE: 19382
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)

WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP

MM/DD/YYYY MM/DD/YYYY External Outfall

LOCATION: 848 S CONCORD RD i

WEST CHESTER. PA_ 19382 12/01/2015 12/31/2015 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 180 216 et 5.3 6 0
MEASUREMENT

8008211 PERMIT 1250 1900 Ib/d etk 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified

personn e] properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and impri for knowing violations,

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code I NUMBER

M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if }
i ne) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR s
ADDRESS: 848 S CONCORD RD | PERMIT NUMBER | DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
i‘ggﬁg&_;‘fg: gg;fé%igﬁf]) MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER PA 19382 10/01/2015 12/31/2015 No Discharge] |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQI.E‘NCY SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, total [B.S Cll] SAMPLE Feteedede Fdesededd Fededescdde Fededernde R 021 021 0
MEASUREMENT
0104210 PERMIT Fehdkden etk dokdeichede Feheiciede Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Dif2- ethylhexyl] phthalate [DEHP SAMPLE dekddode e deddesd Feddefcde kil .0037 .0037 0
MEASUREMENT
3910010 PERMIT sedededed sl ek k Fhedededk Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER|! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,

accurate, and complete. [ am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT

TYPED OR PRINTED AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

TN EEnnrat) . 1
NAME™  WEST GOSHEN SEW AUTH PA0028584 001-A ‘;{X}Rora“‘ng zp C$°DE 9382
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD
WEST CHESTER. PA 19382 01/01/2016 01/31/2016 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Oxygen, diSSOlVed [DO] SAMPLE Fekfe K Fook Fededehdok dededededede 9.5 8.6 Fedededed 0
MEASUREMENT
0030010 PERMIT Fededooded Fedederedd Fededeed 5 Req Mon. Jededededed mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMP]_E Fekdedoke K Fddhdok dedefededode 6 Tededeodeoheok 7 0
MEASUREMENT
00400 1 0 PERMIT Fedohede sk Feded ki Frdededrded 6 edededeodk 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 922 1156 ekt 26 31 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d ek 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 48 faalabd Hededededee <14 otk 0
MEASUREMENT
0061011 PERMIT 300 Fededesk Ib/d dedekdokk 6 dekdeiedek mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE ekt Fedddk < .001 < .001 0
MEASUREMENT
0105110 PERMIT dekdh g ikl faicdelaioled deedesdek Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.293 5.685 Frkedededek ekt dede Hededeedk Feededede ok 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedchedoi dekdekode Aok et Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE okt K etk 8 ik 0
MEASUREMENT
74055 1 0 PERMIT Feke Aok Fededede e Frdeded ke e dede dedede 200 Fedede dedede #/IOOmL Daﬂy GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER||cety under penalty o s that ths document and all atachments were prepased undes my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
o one et he oSS o i and prsonm or oving o, .| - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
= g 2 Al ORIZED AGENT AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

i flant) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR 5
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Qutfall
LOCATION: 848 S CONCORD RD 01/01/2016 01/31/2016 No Discharge
WEST CHESTER, PA 19382 0 o Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 261 311 i 7.3 8.4 o]
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d folichia 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[\=rifs uoder peraltyof o e, s documen andal tachments were prepaed sder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted, Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
Eetormarion, inchaaing the possIpy of five and gHsoRment 11 knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
= g the p y p g - AUTHORIZED AGENT AREA Code NUMRER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

TAif o rnan e DMR M ZIP . 1 2
NAME'"  WEST GOSHEN SEW AUTH PA0028584 001-A MMOR“‘“‘]S C$°DE 938
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
.WEST CHESTER. PA 19382 02/01/2016 02/29/2016 No Discharge|:|
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS| TYPE
Oxygen, diSSOlVed [DO] SAMPLE Fefededefeke FRKddek ook 89 98 L35 0
MEASUREMENT
0030010 PERMIT Hdekdedk FkAkvk Fedededede ke 5 Req. Mon. Fveddeddk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE et s fe Sededededde Fede stk 6 ededdedede 7 0
MEASUREMENT
004001 0 PERMIT Fkkhdk Fededededee Srdedededse 6 Feddeied 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 661 781 Fedkdesess 14 15 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d ek 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 55 Frodedon Fehetdetde < 1.1 Hesdekde 0
MEASUREMENT
0061011 PERMIT 300 ook Ib/d jallakh 6 ki mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
LEad, total [aS Pb] SAMPLE Fededededede FeFededeed Fededededede Fede ek < .001 < .001 0
MEASUREMENT
0105110 PERMIT folalalalaal ool ke falloki Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 5.633 7.98 ekl ol ek el 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD folaiaieial stk il Fhekd Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILLY MX (auto)
COlifOrm, fecal general SAMPLE dededestedede Fedededed e dedededode i Fedevededede 3 Fefedesde ke 0
MEASUREMENT
740551 0 PERMIT Fedeedede s FkFdodk Fededede ke Feddeded ke 200 Fedededehde #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/ TITLE PRINCIPAL EXECUTIVE OFFICER | ety unde bty of o ot 0 document s sl et v et s TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systein, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
gccuratet,. and coll:llg}ete;éam aware thatf tfl_lere al;_sigfl@ficant penfal(iﬁxs] for subl_n:tt'i_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
oR ‘mation, including the p y of fine and impr or knowing violations. AUTHORIZED AGENT T NUMBER )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
e DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
LOCATI Oi‘l' 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA_ 19382 02/01/2016 02/29/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO FREQUENC}( SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 246 310 et 5.2 6.2 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d faisitiaiald 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[cerify under pely of o he s drcument an ol avachments ere prepaeedunder iy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
tormaon. ncding he posS o e and mprsonmen or knowing s, . | STGNATURE OF PRINCIPAL EXE oy & OFFICER OR
TSR , g the p: y p g - AUTHORIZED AGENT AREA Code NUMBER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

TN £ e nant ) ili . ]_
NAMET"  WEST GOSHEN SEW AUTH PA0028584 001-A moranmg ZIP CODE 9382
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DIS © NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY:
AC WEST GOSHEN STP MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD i
WEST CHESTER, PA 19382 03/01/2016 03/31/2016 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Oxygen, djSSOlVed [DO] SAM)LE Hehdrfeh FekKdedde Fekdedefek 89 94 dedeededeh
MEASUREMENT
00300 10 PERMIT Fededefede Fododedeed Feredehdk 5 Req Mon. Fehedcdkik mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPIE Fededededede Fefedededh dedededede e 63 dedededede e 69
MEASUREMENT
00400 1 O PERMT Fhkkdk FededeRhk Ferekffek 6 Fhdfhk 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 392 471 ek 9 10
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d etk 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 50 dekcdedeted ek < 1.2 Foedek ek
MEASUREMENT
0061011 PERMIT 300 Fechedde Ib/d desededcde e 6 ek mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE Kk Ffdok dedededried desese e dedededed ko < 001 < 001
MEASUREMENT
0105110 PERMIT Fkdidk Fdidk Hedekdee Fekcdeded Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.943 6.179 Fesdeded il Fokcdekdede Fescdesed f
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ikl il ek Fekoiedkok Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE Fededededeke dededdoie Fdesedcek Fesk dedesed 1 Fedededededt
MEASUREMENT
74055 1 O PERMT Fhhikh Fefedediok fedekk ko Frkfdeheh 200 Fdehe ko #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

TYPED OR PRINTED

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsihle for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. ] am aware that there are significant penalties for submitting false
‘mation, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code_[ NUMBER

M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040- 0004

19382

NAME™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 8 48 S CONCORD RD PERMIT NUMBER EISCHﬁGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 03/01/2016 03/31/2016 No Discharge[ |
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ‘E-LT‘{_CS}’S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 183 276 etk dede 4.4 6.1 o]
MEASUREMENT
8008211 PERMIT 1250 1500 1b/d FRRAIR 25 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] 0 vde peraly of o e s document nd lltachmets v preaged sy TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and corldp'leteillz am avggﬁe'tth:;tftfpere al;.signi'ficam p(:nf::)]tiﬁs for sul:;])linri‘ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPm OR 'mation, including the possibility ine and imprisonmen r knowing ations. Am‘HoRIZED AGENT AREA code NmER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 19382
B WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR $o
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
) 01/01/2016 03/31/2016 No Discharge
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper, total [as Cu] SAMPLE Fededededk e Fedededde e Fedededede i Fedefefeoe e 014 014 0
MEASUREMENT
0104210 PERMIT ki Fededx Fokdehk kbl Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di[2- ethylhexyl] phthalate [DEHP! SAMPLE kAR Rk ekl kb < .00316 < .00316 (o}
MEASUREMENT
3910010 PERMIT falsialaiaidd FHEEHK falaklatoldd fakalaaiaded Req. Mon. Reg. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] 1ty indc enaly of (b s decumentaud ll aschncots er preared, cer s TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsihle for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
ormi o, ot e ROy o e snd mpisonmet o nawnngiotops, - | SIONATURE OF B ey - OFFICER OR
TYPED OR PRINTED ' ¢ ' AUTHORIZED AGENT AREA Cods | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
I:\EEPIIAITIEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
X MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD No Disch
WEST CHESTER, PA 19382 04/01/2016 04/30/2016 o Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gREQqAFi.b{g}rS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFAN TYPE
Oxygen, dissolved [DO] SAMPLE Fededededes Fededededes edesedeses 8.4 9.2 FeFcdedei s 0
MEASUREMENT
00300 1 0 PERMIT dedcdededoR Fededededed Fexdedeied 5 Req MOII. e Ing/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG )
pH SAMPLE Frdedededte Fesededesde Fedededekd 61 Fededcd Tk 69 0
MEASUREMENT
00400 1 0 PERMIT ddedededek Fedefeddek sededededeR 6 ek dehd 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 399 473 ek s 10 12 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d faaleellal 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N} SAMPLE < 39 hlalaialoiad Feedege <1 ek 0
MEASUREMENT
0061011 PERMIT 300 fiaitielalel Ib/d ikl 6 folaialolel mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 77 [T = 2 [E—— 0
MEASUREMENT
0066510 PERMIT 100 il Ib/d Feochedie 2 Feesdedede mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, tOtaI [as Pb] SAMPLE KxKedeR Fededededede Kk Hedede S Fedesedode e < 001 < 001 0
MEASUREMENT
0105110 PERMIT ke s et itk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.588 5.029 e ek Fecieolese ol 0
treatment plant MEASUREMENT
5005010 PERMIT Reg. Mon. Req. Mon. MGD Fekdseok Fedekdk ek ek Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
RAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ey wndc pealy ol et s desumcntand all svachments e prepnsd wder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of iny knowledge and belief, true,
ficfcurate,_ and co‘mg'letei}llam aw:ﬁ:thatf tf}}ere a:-ie‘signi_ficam petnfaltileusl for subgnin{ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR information, e possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Cole NUMBER /5D
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

RAME"  WEST GOSHEN SEW AUTH PA0028584 001-A mRO;‘aﬂmg 2P C$ODF‘: 19382
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 04/01/2016 04/30/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Coliform, fecal general SAMPLE P Fekedededek Fededededede Fededdedrde 2 Fekdededcde [3)
MEASUREMENT
740551 0 PERMIT Ktk Fetekdk Fhktohk Fededdodd 200 Hhthhd #/100mL Daily GRAR
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE 155 185 gk 4.1 5 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d falialolal 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[ ey wrierpedly of o, b documentand sl ataprons s prpared wnder TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
oo nehoaing the possity of e ond erament or sy vintips. | ~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED e o o : ' AUTHORIZED AGENT ARix Code | NUMBER _[MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Formv 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
d g . .
EEEM}T,.TEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR P
E—————k==SS= RIS
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 05/01/2016 05/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER EX | OF ANALYSIS| TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, diSSOlVed [DO] SAMPLE Aedededesd Fedededoiese etk 81 87 Fededede o 0
MEASUREMENT
0030010 PERMIT Fededededede Fededcdeded Fedkdedohcs 5 Req. Mon. Fedededcin mg/L Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAmLE e fevetedes Fededesedede Fekdedede e 6.4 Fedesedeiede 6-9 0
MEASUREMENT
00400 1 0 PERMIT Fe¥edesedde P Friedededede 6 Forkdedd 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 270 376 ik 7 9 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d iolaleaiad 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 45 Fekedededede Fcdedrde 1.1 Frodetedek 0
MEASUREMENT
0061010 PERMIT 100 okl Ib/d etk 2 Fkd R mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 65 dedededede st 1.7 Fesdehit 0
MEASUREMENT
0066510 PERMIT 100 ke Ib/d Feiedese 2 Feieddkk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [aS Pb] SAMPLE Fdededded Fededede ek FekeFdeded Fededededede < 001 < 001 0
MEASUREMENT
0105110 PERMIT P i Hnkx P Reg. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FlOW, m conduit or thru SAMPLE 4645 5782 Fededededed Fededdedede Feededded FefedeReRw 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD et dededededod Fededkdede s e Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |t X b o cordance vath a system designed to assure o cosiied. " TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the inforination submitted is, to the best of my knowledge and belief, true,
gc[cura(e,l and_ comp}ete. lam aw:;lu:.e_ that tl_:ere are.signi'ﬁcant penalligs fmj submjttipg false SIGNATURE OF PRINCIPAL EXECUI‘[VE OFFICER OR
TYPED OR ‘mation, including the p y of fine and impr for knowing violations. AUTHORIZED AGENT AREA Code NUMBER M/DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
YA v DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR C$0
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
LOCATI Oi‘l' 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 05/01/2016 05/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OFANALYSIS| TYPE
Coliform, fecal genera] SAMPLE FededAede fe Hefeetedhe Fedee sk Fededek ek 2 Federethk 0
MEASUREMENT
7405510 PERMIT Fekdereded Fddddesk Fededoreseok Fedededodek 200 dedededededs #/lOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 125 159 Fedkdehede < 3.2 3.8 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d falelaiadelal 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] 1ty tnde Pty o ot s it and gl scmons e e adr TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of iny knowledge and belief, true,
_ac‘curale‘._ agd‘ co;ng_le!eilll am a“zla)r‘lg ‘thg(f tflil;:e a;a].léei;ilg'r:iifsical;:;e‘l}alliis f:){'i :ubrln{n‘i_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
T oR mation, g the p Yy p 4 5. AUTHORIZED AGENT AREA Code mem M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PER NUMBER DISCHARGE NUMBER | (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
: MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 06/01/2016 06/30/2016 No Discharge] |
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQQAFi.I‘{((;IYS SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OFAN TYPE
Oxygen, diSSOlVed [DO] SAMPLE Frdededes i dedc vt s dedeseredese 78 82 Fefedededede 0
MEASUREMENT
0030010 PERMIT s Setededede K Fedededede K 5 Req. Mon. Sedededede e mg/L Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE Fefefedekofe dedefededede Fesdededeke ke 62 Fehedededede 69 0
MEASUREMENT
00400 1 0 PERMIT b3t 8] Fedese e defededrded 6 Fededededede g SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 201 < 250 sk <6 <7 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Frichchk 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 46 ek il <13 Ftcdedees 0
MEASUREMENT
0061010 PERMIT 100 folaiald Ib/d ek 2 Frokdeied mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG ,
Phosphorus, total [as P} SAMPLE 52 s ddede gehkded 1.5 Fdestdk o]
MEASUREMENT
0066510 PERMIT 100 ksl Ib/d Feedieds 2 FecdRd R mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE Sededededes Fedededete e edededede ke Fededededete < 001 < .001 0
MEASUREMENT
0105110 PERMIT fidakiielalal RAAAK ek i Req. Mon. Req. Mon. mg/L Monthly |} COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.179 4.571 Fedcdek Felededek ol et 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD el ol faiitiaial Fekdekd fe Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]lrofytnde pely of b thet s desument and o tohments e e e TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for sub;nitti_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR mation, including the y of fine and impr for knowing violations, AUTHORIZED AGENT “AREA Code NUMBER M/DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
M f ot} DMR Mai yAld DE: 1
NAME:  WEST GOSHEN SEW AUTH PA0028584 001-A MAJORaﬂinE C$0 9382
ADDRESS: 848 S CONCORD RD PERMIT NUMBER | DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 06/01/2016 06/30/2016 No Disch:
WEST CHESTER, PA 19382 charge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Cohform, fecal general SAMPLE Fedededekd Fedededrh Fededededke Fededekdedk 4 dededededede 0
MEASUREMENT
74055 l 0 PERMIT Fededk ok dekfeddi Fick Ak Fedcdededk e 200 Frdedededek #/100111]_. Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE <114 123 etk < 3.3 34 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d el 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| |t nde pedly f s thet s doument and ll ateehments e prepard e my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
Pperson or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
orraation, incluging he povSniity o fine s Imprisonmént fof knowing violtns. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ' ' AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

PR DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
LOCATI Oi{' 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19382 04/01/2016 06/30/2016 No Discharge|:|
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENC\I(S SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper, total [as Cu] SAWLE Foofeofesedte e FkAAdh FeredekRk FkKdedd 016 016 0
MEASUREMENT
0104210 PERMIT kSR Fdesds ok dnk Fhddekd Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di{2- ethylhexyl] phthalate [DEHP SAMPLE Feedefetk etk etk Fedekdedok .047 .047 0
MEASUREMENT
3910010 PERMIT okt ok Fekesdeh e s e Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systein, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false
‘mation, including the possibility of fine and imprisonment for knowing violations,

TYPED OR PRINTED

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

AREA Code NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (include Facility Name/Location if
TV f e nnat) DMR Maﬂlng ZIP DE: 19382
RAME™"  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR C$O
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD i)UTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
.WEST CHESTER. PA 19382 07/01/2016 07/31/2016 No Discharge|:]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
oxygen, dissolved [DO] SAMPLE Fededdkoic dedededededk dededededede 7.4 7.9 dedededededc 0
MEASUREMENT
00300 l 0 PERMT Fhkdekk Fek ek ek deddd 5 Req. Mon. Fdedehekde mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE dededededede dededeR ot Fededededede 6'2 Fedededededk 6.8 O
MEASUREMENT
00400 1 0 PERMIT Fhdededeh dededededee dededededede 6 Fhkdekd 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
- |Solids, total suspended SAMPLE < 152 < 174 Hedededede <5 <5 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d gl 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 35 Fededddcde gt deded <11 drichede 0
MEASUREMENT
0061010 PERMIT 100 Feaddedesk Ib/d getedededede 2 gededededede mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 48 Fededd e Feetdete e 1.5 Fededededese 0
MEASUREMENT
0066510 PERMIT 100 Fedctededk Ib/d dedkededede de 2 g deded mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE Fodededede k Fededhctes < .001 < .001 0
MEASUREMENT
0105110 PERMIT bl dekhetekok gedededed ie Fetedetdek Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.815 4.249 Fecdeded Fedededde e Feddodeiek Fededeicded 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD dededededede Fetckdete el sl dededede ke Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER, ity i pevsy ottt 5 doamentwnd o schments o repet e o TELEPHONE DATE
personnel properly gather and evaluate the information suhmitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the infornation submitted is, to the best of my knowledge and belief, true,
laccuratet.. and colmg_lete; é am aw%;-le'ttbatf tfl;ere al;le‘sigm:gi;rz:xrlt: pc‘enfaltiies for subx_n{n'i_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
OR P ‘mation, including e possibllity of fine and 1mpri: ent ror knowing violations. AUTHORIZE‘D AGE.NT AREA codg NU‘MBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

RPN DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER. PA_ 19382 07/01/2016 07/31/2016 No Discharge] |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS|  TYPE
Coliform, fecal general SAMPLE ek dedede fe e fe kfkhk Fkchdok 3 Ffefkdek 0
MEASUREMENT
74055 1 0 PERMIT Kfrdfefek fekkkk e L2222 Fofofekeode e 200 fekkkk ik #/loomL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 95 113 FedR <3 4 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d ek 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME /TITLE PRINCIPAL EXECUTIVE OFFICER/! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete, I am aware that there are significant penalties for submitting false

information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT

TYPED OR PRINTED AREA Code ] NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

RPN DMR Mailing ZIP E: 19382
RAME™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR C$0D
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
IWEST CHESTER. PA 19382 08/01/2016 08/31/2016 No Discharge|:|
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Oxrygen’ dlSSOlVed [DO] SAMPIE Fekddkk Fefedededede Fedededdok 74 78 Fedededek ke 0
MEASUREMENT
00300 1 0 PER_MIT Fhhhkk Fekdkkk dekdedk ok 5 Req. Mon. Fedkkfodkek mg/L Daﬂy GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMP‘_E Fededededek Fededdkk dedededehe 6.4 Fededededot 7.3 o
MEASUREMENT
00400 1 0 PERMIT b $.2.2 5.2 3 Fekdhkk dededesede ke 6 Fededhkdk 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 159 < 175 Fedesdede <5 6 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d lalaleiodeled 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 31 Felchddek peetedesede 1 pededesk 0
MEASUREMENT
0061010 PERMIT 100 bkl Ib/d haaiaieiad 2 ielalaielalel mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 46 dekdede s Fedededded 1.5 dedekdek 0
MEASUREMENT
0066510 PERMIT 100 falalaialald Ib/d FHAI K 2 Fedekdk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE Sededededok SeFH A Fededededede Ferede Ao < .001 < .001 0
MEASUREMENT
0105110 PERMIT Fekedddok fellaietald laalaaled flaiiad Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow’ lIl COl'ldUlt Or thl'u SAWI_E 3718 4.163 Fededrsesk Fedededede s Fededeke ook sk et 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD ekl etk Fesedesek halakiad Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[L ey under penalty of e that s document snd dl attachunent were prepud under my TELEPHONE DATE
personnel properly gather and evaluate the information suhmitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information suhmitted is, to the best of iny knowledge and belief, true,
gcfcurater._ and colmdpllclc;é am a“:;rﬂeﬂthatf tfl}cre al‘-ie‘sig'm:ficam p?}alrifs for subplitr'(ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
Jinrormation, including ¢ possil ¢ of fine and imprisonment for knowing violations.
TYPED OR PRINTED B pen b " * AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if .
) DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER [~ DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 08/01/2016 08/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS)  TYPE
Coliform, fecal general SAMPLE Fcdchdc e S doh [y i 2 Fekededde 0
MEASUREMENT
7405510 PERMIT ededdedse Fedededek ke Fedeededk e Fedesedesed 200 Fedekdedse #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE <91 107 deddedrife <3 3 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d folalad 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[lrtfy underpevalty of o tha s decument and sl rtachmets wereprearsd et my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
Enformmation. inchuaing the possibity o fne and imprisenment 1o knowing iolations. SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR » g p! Y prisonment for owing violations. A‘JTHORIZE‘D AGENT AREA code NIMER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

[yife e DMR Mailing ZIP CODE: 19382
NAME:"  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR X
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 09/01/2016 09/30/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS| TYPE
OXygen, dissolved [DO] SAMPLE Fedfde Kk Jofededede FFek ok 74 8 Fededededed 0
MEASUREMENT
0030010 PERMIT FfeFeR Ak Feededestk Feedeseded 5 Req Mon. dededde sk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE etk ek ke Sededededod Fefedededod 6.2 Fededofedede 6.9 0
MEASUREMENT
00400 1 0 PERMIT ek kool Fedkfededed 6 Fededede ke 9 SU Daﬂy GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 167 181 Fraedesedek <5 6 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Feddok 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 26 Hddd Heetcdoie e <.9 Fekededefe sk 0
MEASUREMENT
006101 0 PERMIT 100 FokedkE Ib/d Fefefsohde 2 Fededer sk mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 58 Fededede dedridek 1.9 it 0
MEASUREMENT
0066510 PERMIT 100 foldiialiiel Ib/d folaiiiaiald 2 Fescdededek mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE e he ededededede efedede s Fefeddohde < .001 < .001 0
MEASUREMENT
0105110 PERMIT FHIERS Fededdk Fedd R kil Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, m COnduit or thru SAMPLE 3619 5958 ek dededk Fefedefedede Fedefodofode Fefekokiok 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedededesd [— Sededededene Jeedededed Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER]Lrif wde peraly of v (ot i document and s atechmerts v prepurd wnder TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
gx(:fcura\te',.am:li I?)lm':lp_letehll am a“czli'; ‘(ha(f (f!x:re ;a]l&e_sign‘!ficant pe‘nfa]tifs for: subl_'mit(‘i'ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
information cludin; e possibility of fine al Imprisonment for knowing violations.
TYPED OR PRINTED B e i ¢ AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

e DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 09/01/2016 09/30/2016 No Dlscha.rgeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Coliform, fecal general SAMPLE FeRAeSe e Fedehe Tk Fededeevedk dededededed 2 0
MEASUREMENT
7405510 PERMIT FKhedededed FokAdkk Fkesedohs PErTe e 200 #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C] SAMPLE < 90 94 dekdeded <3 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d il 15 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [l iy ondee peralyofew that this document anc all atechvents e prepaed under my TELEPHONE DATE
personne; 1 properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systemn, or those persons directly responsible for gathering
the information, the information submitted is, to the best of 1ny knowledge and belief, true,
-accum:.’igﬁd i;tc’lrllg_letehll :mof;vsvi;l;ﬁtthz'f 'f!llnere al:_sigxlificant petnle:ifs for subyxlilttipg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPm OR it 3 luding P Y € and 1mprisonmen nowing violations. Amﬂomzm AGENT AREA Code NUM]ER /DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMITTEE NAME/ADDRESS (Include Facility Name/Location if
s \ ’ DMR Mailing ZI DE: 19382
NAME:™  WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR ’ c$o
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER. PA 19382 07/01/2016 09/30/2016 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
Copper, tOtal [as Cu] SAMP]'_E Fr e dedededr Fededesededt etk Fekdkkk .016 .016 0
MEASUREMENT
0104210 PERMIT haiiakiad etksenk laialaieloied Fkdekk Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di[2- ethylhexyl] phthalate [DEHP SAMPLE it Fedsedohk Fkdk drkdeks .00389 .00389 0
MEASUREMENT
3910010 PERMIT kil halaieiaiad laialaiekiad Fhkdetk Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[, certy under penalyof o thy tis dcument and sl atachments wee prepud snder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
ot inchubing {he posuioiity of fin o smpeisonmen for knawing votaps. | - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR PRINTED ' . Y Y ' AUTHORIZED AGENT AREA Code | NUMBER |MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

i€t DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOSHEN STP MONITORING PERIOD OUTFALL 001
X MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 10/01/2016 10731/2016 No Discharge[ |
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ%%Y SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
0xygen, dissolved [DO] SAMPLE Sededede feve TeTeTe R Fefesededoe 76 83 dedededrdeh 0
MEASUREMENT
00300 1 O PERM[T Fededede ik ek Fedede kv 5 Req. Mon Fdekdk I'Ilg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAWI_E Sededede fe e FetedeFeve sy e AR 6 Feehe et 6.8 0
MEASUREMENT
00400 1 O PmMIT Fede s ded ek ko Pt 6 Fd KKk g SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE < 189 228 et de <6 8 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d skl 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE < 28 Fededek Fetededede <1 kit 0
MEASUREMENT
0061010 PERMIT 100 iolalelaid Ib/d fiislaioiolal 2 iolaloieloldl mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Phosphorus, total [as P] SAMPLE 56 Fesdesde e Fecdede 1.9 dekdkdek 0
MEASUREMENT
0066510 PERMIT 160 felelalalaied Ib/d FHIARK 2 Fddk mg/L Twice per | COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG Week
Lead, total [as Pb] SAMPLE Fede ik [ Frm——" ey < 001 < .001 0
MEASUREMENT
0105110 PERMIT etk Ak okl haisiakiialel laldlaiaioled Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.553 3.869 ke Fedded Frddek Fritdiek 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD sl e gk kA A wHARAK Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[| ey under pnaly oflaw he, 1 documen and ol avachments wersprepadwder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the systein, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
acfura(e(._ and colr:llgilxeltehllam :;\:i%l;leitthatf tfl_]ere a?isigniiﬂcam 1:w.;nfalti]'e:l (Eali sub{n{ntilng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPm OR mation, 1nc! g € po! Y of line and imprisonment for ing vioiations. AUTHORIZED AGENT AREA cod! Nmm M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE

ELIMINATION SYSTEM (NPDES) Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

RAME™  WEST GOSHEN SEW AUTH PA0028584 001-A mnorm P C$0DE: 19382
ADDRESS: 848 S CONCORD RD [~ PERMIT NUMBER DISCHARGE NUMBER _ (SUBR 01)
WEST CHESTER, PA 119382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION:848 S CONCORD RD i
WEST CHESTER, PA 19382 10/01/2016 10/31/2016 No DlschargeD
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Coliform, fecal general SAMPLE Rk Fedededede dedededdede FhAR A 2 Ry 0
MEASUREMENT
74055 1 O PERMIT Tk FekddeN Fkkkk FekFhAk 200 Fhkddk #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
BOD, carbonaceous [5 day, 20 C} SAMPLE < 103 116 il < 3.5 4 0
MEASUREMENT
8008210 PERMIT 750 1150 Ib/d HHRRAE 15 23 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV

NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER

I certify under penalty of law that this document and all attachments were prepared under my
direction or supervision in accordance with a system designed to assure that qualified

personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false

i mation, including the possibility of fine and imprisonment for knowing violations.

TYPED OR PRINTED

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR

AUTHORIZED AGENT AREA Code i NUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NPl e DMR Mailing ZIP CODE: 19382
NAME™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382
FACILITY: WEST GOS STP MONITORING PERIOD OUTFALL 001
. MM/DD/YYYY MM/DD/YYYY External Outfall
LOCATION: 848 S CONCORD RD 11/01/2016 11/30/2016 No Discharge[ |
WEST CHESTER, PA 19382
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
ARAMETER EX | OF ANALYSIS| TYPE
P VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Oxygen, dissolved [DO] SAMPLE FekKk foke SedeFede o e Fodedede foode 81 88 SRk 0
MEASUREMENT
0030010 PERMIT Fdedded ke Fededededede Fededededede 5 Reg. Mon. Fedkdnd mg/L Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAWI.E deedesk ek dedededede e dedededede st 6.2 dehededekk 6.8 0
MEASUREMENT
0040010 PERMIT Fededededede Fedededede ke Fedededen 6 Fetedoden ok 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 243 270 SRR 3 9 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Yook 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 37 Fesededesede Htedotede 1.2 Felekdede (o}
MEASUREMENT
0061011 PERMIT 300 Frkdicks Ib/d deddedetek 6 il mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE Ffededoied dededededed Fededededk T dedekok < 001 < 001 0
MEASUREMENT
0105110 PERMIT follalolalal follalolalal falalaiolalel dedcdededek Reg. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.516 4.438 T [y ATy et de ke 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD Fedddosoe falsiaiolaisl etk dekkdkde Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE ks i Fesdcdedoh Fedededede e Fededkdk 2 Hetcdfohode 0
MEASUREMENT
7405510 PERMIT Fededededek Fededededek Fedekkdk fedodRRK 200 Fedededek #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] 7 o evaly o b et s document snd ol stchmens e prepared e my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and Clcjlmg‘letehllamo?s‘;gl;lei tth:tf tfkil:re al"jelsigxl%ficanl pinfaltile(s for subp]itt‘ipg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPm OR mation, inclu ing the p Yy e and imprisonment Ior knowing violations. AUTHORIZE‘D AGENT AREA Code NUMBER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
PERMHTEE NAME/ADDRESS (Include Facility Name/Location if DMR Mal 7IP CODE: 19382
NAME™  WEST GOSHEN SEW AUTH PA0028584 001- A MA] ORa’""g A
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER _ | (SUBR 01
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL) 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 11/01/2016 11/30/2016 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE 108 143 tededede 3.7 5 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d ARG 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] ety o0 ooy oo I T decumen s ot o et e o TELEPHONE DATE
personnel propperly gather and evaluate the information submitted. Based on 31)' inquiry of the
person or persons who manage the system, or those persons directly responsibie for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
_acfcurate,_ andv collllg}ete;; am aw::gxi'le_ ﬂ:latf tfl_lere a:'ielsig'niﬁcam penfaltifs for subxlnlinilng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
OR ‘ormation, including the possil lf) ol Ine an lmpnsonmenl or Kknowing violations. AUTHORIZED AGENT AREA code ER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

it DMR Mailing ZIP CODE: 19382
NAME™™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 601
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19382 12/01/2016 12/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, dissolved [Dol SAMPLE Aedededede Fededededed JedfededIe 82 93 ededededede rng/L 0 Dally GRAB
MEASUREMENT
00300 1 0 PER_M[T Fededededk FRFekfh FxFehhS 5 Req' Mon. e Fededde mg/L DallY GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE FedededeRede Sedededede dedededodede 61 oo fedededede 68 SU 0 Dally GRAB
MEASUREMENT
00400 1 0 PmMIT Fedfehd Fekekeh Tedededede e 6 % Fedededode 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 305 378 Ib/d Fescdesde e 9.2 12 mg/L 0 Daily COMP24
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d Fededededes 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE 46 Fekodededtde Fdedesede 1.4 e 0
MEASUREMENT
0061011 PERMIT 300 Hddk Ib/d ks 6 kAR mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE Fedddc Fedtchdd Fdded iR < .001 < .001 mg/L 0 Monthly | COMP24
MEASUREMENT
0105110 PERMIT el Fkdedok Fekddeks stk Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 3.94 5.146 MGD desededede e Fhedekk etk Fekesdded 0 | Continuous| Record
treatment plant MEASUREMENT (manual)
5005010 PERMIT Req. Mon. Req. Mon. MGD Feddedkk falaiiabid kel ekl Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE dedescdede dededciedk Fefeedehed Fedckdcdek 2 Fekdds CFU/100] O Daily GRAB
MEASUREMENT mL
7405 5 1 0 PERMT Fedefedk Fede KRSk Fededededde Fedededede ke 200 Fedededeteh #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [! certify under penalty of law that this document and all z_lttachn‘:e:sls were prepared under my . TELEPHONE DATE
O oty oo o msaltate he byt sobmiteed. Basedan v inguiry o the Michael Moffa
ot e it v, o the ot of my knovleine and betet rve. 610)696- 0900
L e o bt | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR | ' /257201
TYPED OR PRINTED Fnendh e oy e emaTe o vioRton AUTHORIZED AGENT AREA Code | NUMBER _|MM/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
QOMB No. 2040- 0004

Vit \ D Mailing ZIP CODE: 19382
RAME"  WEST GOSHEN SEW AUTH PA0028584 001-A MhAd]ROR 5
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 13382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 12/01/2016 12/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE < 137 178 A Ak < 4.2 5.5 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d Fekdekae 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[{ceriy inds penalty ot b, s document and  avachments wer prepared e oy ; TELEPHONE DATE
s“ b\:uucl propirl):]glather and e\c'laluate tl:'el inf():rl"nalign sﬁ]l:ngil‘ted. Blau;et;':n: glya::tl]eutliry of the MIChael MOffa
B ovmtion, The mfomae o b aeitad o 1 e pems of my lnculode and behel e, "8 (610)696- 0900 1/25/201
accurate, and C(;ll'rlg}ete. lI] am aware t}vlatf tf}_lere ‘ax&elsig]ilficam per;alti{s for subl;nittipg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 11/25
TTPED OR ‘mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Cote NUMBER 7DD,
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved

DISCHARGE MONITORING REPORT (DMR) OMB No. 2040- 0004
de Facili L
EEE}P{EIEE NAME/ADDRESS (Include Facility Name/Location if DMR Mailing ZIP CODE: 19382
NAME™  WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR $
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
ig‘éﬂg;_g;g ((;,8;1 CEIORDHT;D MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER. PA 19382 10/01/2016 12/31/2016 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. gfl}EQﬁgYs SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Copper, total [as Cu] SAMPLE dedecdedede ek Fedeheitdk Feedddek .016 .016 mg/L 0 Quarterly | COMP24
MEASUREMENT
0104210 PERMIT Tk Fekchedok ekidckdok Feketedekok Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Dif2- ethylhexyl] phthalate [DEHP SAMPLE dtekichd dedekcd gk Ferckdds Feededeek < .0037 < .0037 mg/L 0 Quarterly | COMP24
MEASUREMENT
3910010 PERMIT kot Hededdedek hddk follabiokd Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME /TIT]_E PRINCIPAL EXECUTIVE OFFICER|! Fzr:iifznuzf:; pena'lt_y of Ia:zc ctl;:t ;:x}:éi t;l;cumem and ail;nzchn;e:stss weere :rq‘:largt;leunder my A TELEPHONE DATE
ﬂu‘ ;\:.u.:l pro]ft;ll-;lps;laﬁz:and e\l:laluate (l:}e] ;?zls'::tlign sgxl:mdiltlei B::e:;l:)l: glyaﬁlfqul}ry of the MlChael MOffa
B ofomition e Informaion sabyaitred vt e past oy Knotedne s bener e, "8 (610)696-0900 | 11/11/20
gccurat;i::di;lcl‘lmdp_letehll am a\tziell)xi‘lehthztf tflilere‘ax&e.signi_ficam p(:nfz.ltiﬁs for subl.n{tt'ipg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 201
TYPED OR ait y uding € POSS] Y he and imprisonment I Knowing violations. AUTHORIZED AGENT Am cm N‘MER M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

RSV DMR Mailing ZIP CODE: 19382
NAME™  WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR Cso ;
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19382 01/01/2017 01/31/2017 No Discharge[ ]
ATTN: JOHN SCOTT/SUPERINTENDENT .
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Oxygen, dissolved [DO] SAMPLE Fescdesded Hdededed dededesd 8.8 9.3 ket mg/L 0 Daily GRAB
MEASUREMENT
00300 1 0 PERmT Fedededk ok Fededdkkk Fedkddkkok 5 Req‘ MOn. Fededededek mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SMI_E Fedrvedehk Tedesdede ke ootk 6.1 ek 69 SU 0 Dally GRAB
MEASUREMENT
00400 1 0 PERMT Fededededed Feddedek dedveddek 6 Feedek ko 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 397 436 Ib/d et 113 12 mg/L 0 Daily COMP24
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d etk 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total {as N] SAMPLE Fekedcdek dekcdedeiede Frakdeck 0
MEASUREMENT
0061011 PERMIT 300 faiakiiiiel Ib/d Fikdk 6 ki mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE dedededese Ttk Fekdedesde Hekdesded < .001 < .001 mg/L 0 Monthly COMP24
MEASUREMENT 7
0105110 PERMIT ik Fekdddk Fekddckd Feaddede Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 4.18 4.908 MGD F gk dr ik Fedeedede sededededese 0 | Continuous| Record
treatment plant MEASUREMENT (manual)
5005010 PERMIT Req. Mon. Req. Mon. MGD ik i hkdk ookl Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE skt e Hodedk e 2 Frocdedodek CFU/100| o Daily GRAB
MEASUREMENT mL
7405 5 1 0 PERM[T Fdeddkk Fedededhok Fededdk ok Fedkdeddk 200 Federededed #/100mL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Lty under penalty of v the i document nd all stechments e prepured nder my - TELEPHONE DATE
511:“::2}0;:(:)})&1)7 gather and e\('ialuate :l:l; inft))rx‘natign sgll;l:l?ittted. Base(;}:n: glya}lf(‘]ugry of the MlChael MOf fa
D ot e I et 1.t The o of oy Knevticdge ad bebek e, 8 610)696- 0900 /201
fdc[curate',‘and_ ca‘lmt}i).]ctei l: am a“:;li']e_‘thalf Ifhere'a;c.sigm:ﬁcam p?}altiils] folj subm{tt;ng i’alse ' SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ( )2/16/20
mation, includinj e possibility of fine and imprisonment [or Knowing violations.
= cluding the p y p g AUTHORIZED AGENT AREA Code [ NUMBER |MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
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03/28/2017
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

N fn e v DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR P
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Qutfall
WEST CHESTER, PA_ 19382 01/01/2017 01/31/2017 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE S AT 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d it 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TI'I‘LE PRINCIPAL EXECUTIVE OFFICER I genify under pemfl(ly °f. law that this dqcumem and all gmachlnen\s were prepar_ec_l under my . TELEPHONE DATE
peraomnel promey gather and evaluate the information sdbmitted. Sssed on oy fguiry of the Michael Moffa
e Infoviation, the Iformation subamitted o the pest of my knowiecge and beRel e, - 610)696
_taccurate.‘and'co'mpA]ele. T am aware that llllere‘are'signi_fican( peynalties folssubflﬂtti}'lg false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR (610)696- 0900 12/16/201
OR mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Coiz NUMBER o)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320- 1 (Rev.01/06) Previous editions may be used.

03/28/2017

Page 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

PV L ant) DMR Mall].ng i . 9382
NAME"  WEST GOSHEN SEW AUTH PA0028584 ooL-A MAJOR = C$ODE 1
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE N ER SUBR 01)
WEST CHESTER, PA 119382 MONITORING PERIOD (OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'WEST CHESTER. PA 19387 02/01/2017 02/28/2017 No D1scharge|_—_|
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.{ FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS| TYPE
O)Q’gen, diSSOlVEd [DO] SAMPLE Kfefdodes FFrFskk Fedfededdede Fefeededed 0
MEASUREMENT
003001 0O PERMIT HeR TS Sefesdehde Fesedesedede 5 Req. Mon. Fedededede g l’l'lg/L Daily GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE Fedededeh e St Sedededed e Fededede e 0
MEASUREMENT
004001 0 PERMIT HefeA K Sededsde Sedededed ke 6 Sededede s 9 SU Dally GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE prE—— 5
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d it 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE Hews ik et Sesde 0
MEASUREMENT
006101 1 PERMIT 300 il Ib/d ek 6 Fodedche mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [as Pb] SAMPLE AR i Tk g de TR TR AR 0
MEASUREMENT
0105110 PERMIT FHAKFK it Fecdddok alaiaialeld Reg. Mon. Reg. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOW, in conduit or thru SAMPLE Fedrdededed Fede e e Sedededesede dede ek Te R 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Reg. Mon. MGD dekededed dedededeh R dedeledehee il Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE Fededesedeve edede sk fe K dedd ke Fededehde ke Sededededede 0
MEASUREMENT
7405510 PERMIT el ek sk s * 200 ik #/100mL Daily GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER] e tade pesaty of o T [ o ad i chnts s prepar vt TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. I am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE QOFFICER OR
OR mation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT AREA Code = M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

k) DMR Mailing ZIP CODE: 19382
: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
WEST CHESTER, PA 19382 02/01/2017 02/28/2017 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS| TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE FedetedeR e 0
MEASUREMENT
8008211 PERMIT 1250 1900 b/d dededededede 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER[|erifs unde penlty ol tha s documentand all tachments wereprepared woder my TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
ormaion chaing the pessiy o e nd imprsonment o rowing woitops. . | - SIGNATURE OF FRINCIPAL EXECUTIVE OFFICER OR
IS OR X g the p y p ng violations. AUTHORIZED AGENT AREA Code TNUM];ER M/DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous ediions may be used. 03/28/2017 Page 2




PERMITTEE NAME/ADDRESS (include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

Nt DMR Mailing ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-A MAJOR s
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
'.WEST CHESTER. PA 19382 03/01/2017 03/31/2017 No Discharge|:]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY QR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
O}qlgen, dissolved [DO] SAMPIE Fedededesdc FedeFedededt Fedefededese Fedededodod [4)
MEASUREMENT
00300 1 O PERMIT L1222 Fedededede e FhKkirk 5 Req MOH. FekKdkk mg/L Dally GRAB
Effluent Gross REQUIREMENT INST MIN MO AVG
pH SAMPLE T Fededededede Sedededesede Sedededesede 0
MEASUREMENT
004001 0 PERMIT gy FtchoRk e Fedcdkr 6 Ffckdd it 9 SU Daily GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE e 0
MEASUREMENT
0053010 PERMIT 1500 2250 Ib/d ket 30 45 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
Nitrogen, ammonia total [as N] SAMPLE ekl ek dokesesdede 0
MEASUREMENT
0061011 PERMIT 300 Feddkk b/d folalale 6 ik mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MO AVG
Lead, total [aS Pb] SAMPLE Fesofdedede dedededefor dedededededk Fevede e Feoe 0
MEASUREMENT
0105110 PERMIT Fecded ool ielalsielalel foltiokalokd Req. Mon. Req. Mon. mg/L Monthly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
FIOWl in Condujt or thru SAMPLE Fedededodede Fedcdedehsw Fefrdedeed Feskdededede 0
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. MGD halakiiidal Fcdedook etttk ook dosede Continuous | Recorder
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Coliform, fecal general SAMPLE Fededcede ke Sededesedede Fededededede Jededededede i dedede 0
MEASUREMENT
7405 5 l 0 PERMIT FedeFrdede K Fx Ak Fehedehek FehKkkhx 200 Fekeksek #/IOOmL Dally GRAB
Effluent Gross REQUIREMENT 30DA GEO
NAME/TTTLE PRINCIPAL EXECUTIVE OFFICER[Letf under pevaltyof ottt doumentand sl atachmonts e prepcd sder my TELEPHONE DATE
personnel properly gather and evaluate the information suhmitted. Based on my inquiry of the
person or persons who manage the system, or thase persons directly responsible for gathering
the information, the information submitted is, to the hest of my knowledge and belief, true,
ormaion e (he posa o e and impssonmn 1o snowing woimions. - | - SIGNATURE OF BRINC By - OFFICER OR
IS OR g the p P 4 - AUTHORIZED AGENT AREA Code | NUMBER /DD/YYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No. 2040- 0004

v s DMR Mailing ZIP CODE: 19382
RAME™™  WEST GOSHEN SEW AUTH PA0028584 001 A MMORW ;.
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
.WEST CHESTER. PA_ 19382 03/01/2017 03/31/2017 No Dlscharge:]
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
BOD, carbonaceous [5 day, 20 C] SAMPLE FEwws 0
MEASUREMENT
8008211 PERMIT 1250 1900 Ib/d kkik 25 38 mg/L Daily COMP24
Effluent Gross REQUIREMENT MO AVG MX WK AV MO AVG MX WK AV
NAME, /TITLE PRINCIPAL EXECUTIVE OFFICER |! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE

direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false

TYPED OR PRINTED

Juding the p

ibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT AREA CGTUMBER M/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.

03/28/2017 Page 2




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

Form Approved
OMB No. 2040- 0004

e DMR Maliling ZIP CODE: 19382
NAME: WEST GOSHEN SEW AUTH PA0028584 001-Q MAJOR
ADDRESS: 848 S CONCORD RD PERMIT NUMBER DISCHARGE NUMBER (SUBR 01)
WEST CHESTER, PA 19382 MONITORING PERIOD OUTFALL 001
FACILITY: WEST GOSHEN STP ’
LOCATION: 848 S CONCORD RD MM/DD/YYYY MM/DD/YYYY External Outfall
"WEST CHESTER, PA 19382 01/01/2017 03/31/2017 No Discharge[ |
ATTN: JOHN SCOTT/SUPERINTENDENT
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE | UNITS | EX | OF ANALYSIS| TYPE
Copper, total [as Cu] SAMPLE Fefe s K e Hdede e HeAA A Ao Fek Ak 0
MEASUREMENT
0104210 PERMIT folalalalaldl falalaielad ikl faialailel Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Di[2- ethylhexyl] phthalate [DEHP SAMPLE FefedRAk e HAcdRA R ededhok o 0
MEASUREMENT
3910010 PERMIT ekl ekl Ptk Feedekdek Req. Mon. Req. Mon. mg/L Quarterly | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER| gty et penay of aw bt 1 documentand ol sftachnts were repard e o TELEPHONE DATE
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information suhmitted is, to the best of my knowledge and belief, true,
_accura!e'n and cofng_lele.; am aware that there arelsigm.ﬁcant pcnfal(i‘e;!s1 for suhm{ni_ng false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
TYPED OR ‘mation, including the p y of fine and impr or knowing violations. AUTHORIZED AGENT AREA Code TR M/DD
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320- 1 (Rev.01/06) Previous editions may be used. 03/28/2017 Page 1






